Results indicate that the number of children who could be given complete treatment per dentist-year is higher in Gainesville, twice that in Richmond and three times that in Woonsocket during the first series. By the fourth series, however, the number of children completed per dentist-year had increased by only half in Gainesville as compared with a 2.2-fold increase in Woonsocket and a 2.5-fold increase in Richmond.
In Richmond and Woonsocket approximately 3 dental hours were required per child in the first treatment series, four times that in Gainesville. By the concluding treatment series, a child in Gainesville was treated in half an hour, in Richmond in three-fourths of an hour, and in Woonsocket in an hour and a half.
The dental resources needed to carry out a maintenance dental care program for Gainesville could not have been forecast from the knowledge previously supplied by experience in Richmond and Woonsocket. The variety of unique circumstances in Gainesville which caused the observed differences may enable more careful planning of a similar study in a comparable situation.
Summary
From 4,400 to 5,400 school children in grades one through six, ranging in age in most part from 5 to 13 years, were given complete dental care in each of four treatment series of the school project conducted in Gainesville, Fla., from 1954 to 1959. Kindergarten children were examined and treated as time permitted.
1. A movable clinic building, specially constructed for the purpose, was transported from one school to another and affixed to permanently installed plumbing and utility lines.
2. Average participation of about 88 percent of the total school population was attained in all series, 84 percent among white children and 98 percent among Negro children.
3. Negro children were found to have onethird fewer decayed, missing, or filled teeth (DMF) on first examination, creating a smaller backlog of needed dental care than among white children. 4 . Controlled fluoridation had been underway for 4 years and 2 months when the study began. In the first treatment series, 35 percent of the white children and 54 percent of the Negro children had about 5 years residence on fluoridated water. The effect of fluoridation was evident in steadily decreasing DMF rates measured in successive treatment series. 5. Treatment needs were reduced from an average of more than two filled teeth per child in the first treatment series to 0.7 filled tooth per child in the final series.
6. The relatively transient population of Gainesville resulted in larger numbers of new patients entering the program in the later treatment series than was true of the Richmond or Woonsocket school dental care studies. Twofifths of children treated in the third round and one-fourth of those treated in the final series were new to the program.
7. Treatment time in Gainesville was less than had been observed in the earlier school dental care studies, three-fourths of an hour for each child in the initial series, decreasing to half an hour in the final series.
8. In the first treatment series, an average of 1,270 children were completely treated per dentist-year. By the last series, the ratio had increased to half again as many children.
